
item 4 if Restricted Delivery is desired. 
rn Complete items 1. 2, and 3. Also complete 

Print your name and address on the reverSe 

Attach this card to the back of the mailpiece. 

1. Article Addressedlo: 1z-[c)-oZ 
01 -348 

Kevin M. Walsh 
Irwin. Campbell 8 Tannenwald, P.C. 

so that we can return the card to you. 

or on the front if space permits. 

DOCKET NO. , ~ ~ ~ . . ~ f  CUDER DATED . 

A. Received by (Please Pnnt Cleady) 

C. Signature 

X L A J t  Addressee I 
D. is&weq add& di-m horn item 17 0 yes 

0 NO 

. Dale 01 Delivery 

.. .I . b-/d-gY 
0 Agent 

If YES, enter delivery address below: 

~ 1 : n y$ERTIFIED I- 

MAIL 
RETURN RECEIPT REQUESTED 

1730 Rhode Island Avenue, N.W. 
Suite 200 
Washington, DC 20036- 

NAME: Kevin M. Walsh C. R. R. NO. 

Irwin, Campbell & Tannenwald. P.C. 
1730 Rhode Island Avenue. N.W. 
Suite 200 
washington, DC 20036- 

............................................ 

B Y  ..._ ..................................................... 

3. ServiceTp 
0 Cetiiied Mal  
0 Registwed 
0 Insured Mail 0 C.O.D. 

0 Express Mail 
0 Return Receipt far Merchandise 

4 .  Rest%ted Delivery? f73fa Fee) 0 Yss 


